01/28/2007 22 :
Image# 27940088110

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Podiatric Medical Assn., Inc. Podiatry Political Action Committee |
T e e I B |

9312 Old Georgetown Road
A%DRESS(numberandstreet) | [ I \g\ [

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M) ep 20 (M9) '\é%’r‘g,'ﬁﬂ'on
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
X January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 11 28 2006 through 12 31 2006

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dr. Gerald Peterson, DPM

Signature of Treasurer Electronically Filed by  Dr. Gerald Peterson, DPM Date 01 28 2007

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)

18



Image# 27940088111

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 11 28 2006 To: 12 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " 279280.76
(b) Cash on Hand at
Begining of Reporting Period ............. 234194.62
(c) Total Receipts (from Line 19) ............ 24031.21 384879.83
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ............... 258225.83 664160.59
7. Total Disbursements (from Line 31) .......... 8210.02 414144.78
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 250015.81 250015.81
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 27940088112 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

M M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 11 28 2006 To: 12 31 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A) .........

(i) Unitemized .........cccoovviiiiiinnnen.

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) .....cccccevinieicniine

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) .........c......

Transfers From Affiliated/Other

Party Committees .......cocevverieiiiiiieicene

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..........cccceeevveeviieeenns

Other Federal Receipts

(Dividends, Interest, €tC.) ......cccveeriernene

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15, 16, 17, and 18(C)) ............

Total Federal Receipts

(subtract Line 18(c) from Line 19) ............

Political Party Committees ................

9775.00
12334.00

22109.00

0.00

0.00

22109.00

0.00

0.00

0.00

0.00

0.00

1922.21

0.00

0.00

0.00

24031.21

24031.21

205074.73
157272.36

362347.09
0.00

0.00

362347.09

0.00

0.00

0.00

0.00

2000.00

20532.74

0.00

0.00

0.00

384879.83

384879.83




Image# 27940088113

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie

Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

2510.02

2510.02

0.00

5500.00
0.00

0.00

0.00

0.00

200.00
0.00

0.00

200.00

0.00

0.00

0.00

0.00

0.00

8210.02

8210.02

0.00

0.00

12095.01

12095.01

0.00

401099.77
0.00

0.00

0.00

0.00

950.00
0.00

0.00

950.00

0.00

0.00

0.00

0.00

0.00

414144.78

414144.78




Image# 27940088114

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

22109.00

200.00

21909.00

2510.02

0.00

2510.02

362347.09

950.00

361397.09

12095.01

0.00

12095.01




Image# 27940088115

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/22

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Donald W. Adams, Jr.

Mailing Address 10 Morgans Way

Date of Receipt

M/ D D/ Y

M Vv TY
11 29 2006

Clty State le Code Transaction ID: 13437464
Holliston MA 01746-2249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame thEmp||:>° C(;:r A Occupation
Ial;grgmg am Podiatry Assoc- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Sandra M. Weakland Date of Receipt
Mailing Address 16 Lincoln St. M M / D D / Y Y Y Y
11 29 2006
City State Zip Code Transaction ID: 13437465
Arlington MA 02476-7931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: erP Occupation
MA Associates in Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Richard E. Genovese Date of Receipt
Mailing Address 52 Central St. M M|/ D D /Y Y Y'Y
11 29 2006
Clty State le Code Transaction ID: 13437470
Gardner MA 01440-1608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088116

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/22

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr. David C. Novicki Date of Receipt
Mailing Address 403 Northwood Dr. M M|/ D D /Y Y YY
12 01 2006

City State Zip Code Transaction ID: 13444611
Orange CT 06477-1051 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ¢ C 250.00
Name of Employer Occupation
(I\alglford Podiatry Associat- Podiatric Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Dr. Joshua Gerbert Date of Receipt
Mailing Address 16 Fairview M M / D D / Y Y Y Y
12 01 2006
City State Zip Code Transaction ID: 13444612
Corte Madera CA 94925-1639 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00

Full Name (Last, First, Middle Initial)

C. Dr. Gregory A. Worley Date of Receipt
Mailing Address 694 Chambers Rd. M M|/ D D /Y Y Y'Y
12 01 2006
City State Zip Code Transaction ID: 13444622
Walton KY 41094-9505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of I%( Ypllzo yer i Occupation
Northern KY Foot Speciall- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 800.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27940088117

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/22

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.David S. Tarr

Mailing Address 11 Jefferson Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
12 01 2006

City State Zip Code Transaction ID: 13456098
Westford MA 01886-3803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Richard Skrip Date of Receipt
Mailing Address 551 Beechwood Dr. M M|/ D D /Y Y Y Y
12 08 2006
City State Zip Code Transaction ID: 13506493
London KY 40744-8498 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Laurel Medical Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Rock G. Positano Date of Receipt
Mailing Address 535 E. 70th St. M M|/ D D /Y Y Y'Y
12 05 2006
City State Zip Code Transaction ID: 13506546
New York NY 10021-4898 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
ﬁame_ o”Em one_rI Occupation
Hospital for Special Surg- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1500.00
2100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088118

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/22

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. William T. Beasley

Mailing Address 1317 Leighton Cir.

Date of Receipt

M/ D D/ Y

M Vv TY
12 07 2006

City State Zip Code Transaction ID: 13509168
Louisville KY 40222-5666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Elliott S. Lampert Date of Receipt
Mailing Address 1581 Brickell Ave. #702 M M / D D / Y Y Y Y
12 08 2006
City State Zip Code Transaction ID: 13515124
Miami FL 33129-1234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Stephen M. Geller Date of Receipt
Mailing Address 1739 W. Laurie Ln. MM / D D / Y Y Y Y
12 12 2006
City State Zip Code Transaction ID: 13517865
Phoenix AZ 85021-5258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088119

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/22

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Robert C. Stevens

Mailing Address

1760 Brush College Rd. N.W.

Date of Receipt

M/ D D/ Y

M Vv TY
12 17 2006

City State Zip Code Transaction ID: 13522882
Salem OR 97304-1410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Willamette Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Rachel L. Stern Date of Receipt
Mailing Address 1145 Ryder Rd. MM/ D D/ Yy YTy
12 17 2006
City State Zip Code Transaction ID: 13522884
Chesterton IN 46304-3453 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Odin de los Reyes Date of Receipt
Mailing Address 22 Wedge Dr. MM / D D / Y Y Y Y
12 17 2006
City State Zip Code Transaction ID: 13522886
Meriden CT 06450-6966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 450.00
500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088120

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 11/22

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Richard J. Miller

Mailing Address 2408 Houston Branch Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
12 15 2006

City State Zip Code Transaction ID: 13525828
Charlotte NC 28270-0777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Carmel Foot Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Patricia Eileen Cain Date of Receipt
Mailing Address 1414 S.E. Oak St. M M / D D / Y Y Y Y
12 19 2006
City State Zip Code Transaction ID: 13528364
Portland OR 97214-1430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Oregon City Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr.JohnE. Castle Date of Receipt
Mailing Address 2893 Elk Ln. MM/ D D/ Yy YTy
12 19 2006
City State Zip Code Transaction ID: 13528365
Grants Pass OR 97527-7126 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
700.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088121

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 12/22

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Manny Moy

Mailing Address

1404 Boca Raton Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
12 19 2006

City State Zip Code Transaction ID: 13528368
Lake Oswego OR 97034-1618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
gamlg Olf: Emplo ell;I ci Occupation
acific Foot & Ainkle Clin- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 275.00
Full Name (Last, First, Middle Initial)
B. Dr. Elliot N. Michael Date of Receipt
Mailing Address  Hillsboro Foot Clinic M M|/ D D /Y Y Y Y
12 20 2006
862 S.E. Oak St.
City State Zip Code Transaction ID: 13529084
Hillsboro OR 97123-4240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo Ier Occupation
Hillsboro Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Thomas S. Godfryd Date of Receipt
Mailing Address 4988 Heather Point M M|/ D D /Y Y Y'Y
12 21 2006
City State Zip Code Transaction ID: 13529426
Birmingham AL 35242-3950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 25.00
Name of Employer Occupation
Birmingham Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1025.00
400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088122

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 13/22

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Harvey D. Lederman

Mailing Address 12 Biltmore Park

Date of Receipt

M/ D D/ Y

M Vv TY
12 21 2006

Clty State le Code Transaction ID: 13529435
Bloomfield CT 06002-2141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
l\vl\?mHe offEm loyer A Occupation
W thartford Podiatry Asso- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1050.00
Full Name (Last, First, Middle Initial)
B. Dr. David E. Biss Date of Receipt
Mailing Address 27 Reserve PI. M M / D D / Y Y Y Y
12 21 2006
Clty State le Code Transaction ID: 1352951 6
Concord NH 03301-7922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Michael K. Block Date of Receipt
Mailing Address 335 Chestnut Hill Rd. #A M M|/ D D /Y Y Y'Y
12 28 2006
City State Zip Code Transaction ID: 13541237
Forest Hill MD 21050-1507 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088123

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/22

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.John W. Jacobson

Mailing Address 14771 N. 87th Ln.

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2006

City State Zip Code Transaction ID: 13545810
Peoria AZ 85381-2795 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Gene J. Caicco Date of Receipt
Mailing Address 55611 Pontiac Trl. M M / D D / Y Y Y Y
12 31 2006
City State Zip Code Transaction ID: 13545812
New Hudson Ml 48165-9394 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Michael S. Schey Date of Receipt
Mailing Address 2922 Woodland Ridge M M|/ D D /Y Y Y'Y
12 27 2006
City State Zip Code Transaction ID: 13549559
West Bloomfield Ml 48323-3560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Lakeside Podiatrists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088124

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS or each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/22

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.David S. Jenson

Mailing Address 2611 Old Oak Ln.

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2006

City State Zip Code Transaction ID: 13549925
Kingwood X 77339-1078 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Na{']p% of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Don Jesse Gilbert Date of Receipt
Mailing Address 74 Valleyview Dr. M M / D D / Y Y Y Y
12 31 2006

City State Zip Code Transaction ID: 13550204
Pocatello ID 83204-4715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Michael Haughey Date of Receipt
Mailing Address 637 E. Matthews M M|/ D D /Y Y Y'Y
12 31 2006
City State Zip Code Transaction ID: 13555159
Jonesboro AR 72401-3145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l_\ll_ﬁmg of Employer Occupation
e Podiatry Group Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
850.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088125

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 16/22

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. William G. Coates, Jr.

Mailing Address 407 Ridge Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
12 31 2006

City State Zip Code Transaction ID: 13558302
Pocahontas AR 72455-1405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
The Foot Doctors Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Michael K. Y. Chun Date of Receipt
Mailing Address ~ Kapiolani Med. Ctr. At Pali Momi MM/ D D /Y Yy Y
98-1079 Moanalua Rd. #400 12 31 2006
City State Zip Code Transaction ID: 13558464
Aiea Hl 96701-3938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&amelof E'\r/'lnplo er ALP Occupation
apiolani Med. Ctr. At Pa- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Alan W. Hopson Date of Receipt
Mailing Address 5401 Royal Mile Blvd. MM / D D / Y Y Y Y
12 31 2006
City State Zip Code Transaction ID: 13558467
Salisbury MD 21801-2322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088126

FOR LINE NUMBER: ‘ PAGE 17/22

SCHEDULE A (FEC Form 3X)

Use separate schedule(s)
or each category of the
Detailed Summary Page

(check only one)

H11a|:|11b|:|11c I:I16 D

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Todd A. Muhly Date of Receipt
Mailing Address 1565 N.W. Woodland Dr. MM / D 'D / YIY Y Y
12 31 2006
City State Zip Code Transaction ID: 13558478
Corvallis OR 97330-1059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Rlﬂan&e of Erlgplo lgr | Occupation
Mckengle River Foat Clin- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 475.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 125.00
. . . 9775.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27940088127

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/22

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Citigroup/ Citigroup Global Markets Inc.

Date of Receipt

Mailing Address 100 Light St., 19th Floor M M|/ D D /Y Y YY
11 30 2006
City State Zip Code Transaction ID: 13522800
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 210.02
Name of Err|1plo ?\Z ” Occupation
Icrzlnclgroup Gilobal Markets, Investment Firm
Receipt For: Aggregate Year-to-Date W
Primary General Interest Income
Other (specify) @ 2162.06
Full Name (Last, First, Middle Initial)
B. Citigroup/ Citigroup Global Markets Inc. Date of Receipt
Mailing Address 100 Light St., 19th Floor M M|/ D D /Y Y Y Y
12 31 2006
City State Zip Code Transaction ID: 13645434
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 855.14
Name of Employer Occupation
Cmgroup Global Markets, Investment Firm
Recelpt For: Aggregate Year-to-Date W
Primary General Interest Income
Other (specify) @ 3017.20
Full Name (Last, First, Middle Initial)
C. APMA Government Education Fund Date of Receipt
Mailing Address 9312 Old Georgetown Road M M|/ D D /Y Y Y'Y
12 12 2006
City State Zip Code Transaction ID: 13645440
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 857.05
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary General 17515 54 Transfer Funds for Federal
Other (specify) @ : Operating Expenses
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1922.21
1922.21

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27940088128

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 19/22

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Citigroup/ Citigroup Global Markets Inc.

Mailing Address 100 Light St., 19th Floor

Transaction ID: 13522801
Date of Disbursement
M M / D D / Y

11 30

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21202-1036
Purpose of Disbursement 427.28
Interest Expense 001
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: Interest Expense
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 13645441
B. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 11 30 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 857.05
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General Bank Fees
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 13645435
C. Citigroup/ Citigroup Global Markets Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 Light St., 19th Floor 12 31 2006
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21202-1036
Purpose of Disbursement 370.55
Interest Expense 001
Candidate Name Category/
Type
i : i For:
Office Sought House Dlsbursemern or Interest Expense
Senate Primary General
President Other (specify) W
State: District:
1654.88

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27940088129

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 20/22

ITEMIZED DISBURSEMENTS for each category of the check ony one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 13645442
A. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 12 31 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 855.14
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 855.14
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 2510.02

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27940088130

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 21/22

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 13478387
A. Heather Wilson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 14070 12 04 2006
P.O. Box 14070
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87191
Purpose of Disbursement 1000.00
Recount Fund 011
Candidate Name Category/
Rep. Heather A. Wilson Type
Office Sought: X  House Dlsbursemern For: 2006 Recount Fund
Senate Primary General
President X | Other (specify) W
State: NM District: 1 2006 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 13478386
B. Friends Of Charlie Wilson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7 Cadiz Pike 12 04 2006
City State Zip Code Amount of Each Disbursement this Period
Bridgeport OH 43912
Purpose of Disbursement 1000.00
Debt Retirement 011
Candidate Name Category/
Mr. Charles Wilson Type
Office Sought: X  House Dlsbursemern For: 2006 Debt Retirement
Senate X' Primary General
President Other (specify) W
State: OH District: 6
Full Name (Last, First, Middle Initial) Transaction ID: 13492679
C. Committee For A Democratic Majority Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 301 4th St. NE 12 06 2006
Suite 202
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27940088131

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 22/22

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 13492678
A. America Works Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Suite 800 12 06 2006
607 14th St., NW
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 5500.00

FEC Schedule B (Form 3X) Rev. 02/2003



